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there were only two weight measurements in a time interval, we eliminated a weight if it differed by >40 lbs from the other weight in that time interval and from the individual's overall median.
Finally, in cases where only a single weight measure was available in a given time interval, we considered the weight to be erroneous if it differed by more than 100 lb from the individual's overall median. Approximately 2% of weight measures (of a starting total of 33,448) from amputees and 0.35% of weight measures (of a starting total of 85,670) from nonamputees were considered erroneous and dropped.
Estimation of pre-and post-amputation weights and BMI
For matching purposes, we used a weight measured up to 8 weeks prior to amputation to calculate BMI as weight in kg divided by height in meters squared. In cases where a weight was not available in the 8 weeks prior to amputation (n = 72, 9.2%), we estimated pre-amputation weight (Wt E ) as: Wt E = Wt o /(1-P) where Wt o is the post-amputation body weight (measured 2-8 weeks post-amputation) and P is the proportion of total body weight represented by the missing limb (2, 3, 4) . We combined Durkin's calculations based on men 55 years and older (2) and expert opinion to estimate % of body weight lost in a transmetarsal, TTA, and TFA. We estimated that in a transmetatarsal amputation, 40% of the foot is removed; in a TTA 100% of the foot and 50% of the shank is removed; and in a TFA 100% of the foot and shank are removed and 40% of the thigh is removed (5) . Applying these percentages to the proportions estimated by Durkin, the final estimated percent of body mass removed during amputation was: 0.52% for a transmetatarsal amputation (1.3 × 0.4), 3.265% for a TTA (1.3 + 3.93 × 0.5), and 9.962% (1.3 + 3.93 + 11.83 × 0.4) for a TFA. We did not estimate any weight loss due to a toe amputation.
Likewise, in cases where a postamputation weight was not available (n = 76, 10.1%), we estimated pre-amputation weight by adding weight to post-amputation weight using these same principles. Sensitivity analyses that excluded individuals missing postamputation weight did not differ importantly from analyses that included these individuals. 
